
9

16. Epstein M, Bricker NS, Bourgoignie JJ: Presence of a natriuretic factor in
urine of normal men undergoing water immersion. Kidney Int 1978; 13:152-158

17. De Wardener HE: The natriuretic hormone. Q J Exp Physiol 1982;
67:37 1-376

18. Fletcher AE, Allen EH, Casley DJ, et al: Atrial natriuretic factor receptors
and stimulation of cycle GMP formation in normal and malignant osteoblasts. FEBS
Lett 1986; 208:263-268

19. Orwoll ES, Meier DE: Alterations in calcium, vitamin D, and parathyroid
hormone physiology in normal men with aging: Relationship to the development of
senile osteopenia. J Clin Endocrinol Metab 1986; 63:1262-1269

20. Ohashi M, Fujio N, Nawata H, et al: High plasma concentration of human
atrial natriuretic polypeptide in aged men. J Clin Endocrinol Metab 1987; 64:81-85

21. Thomton WE, Wyckliffe HG, Fummel JA: Anthropometric changes and
fluid shifts, In Biomedical Results From Skylab, NASA publication No. SP-377.
Govemment Printing Office, 1977, pp 330-338

22. Nicogossian A, Hoffler GW, Johnson RL, et al: Determination of cardiac
size following space missions of different durations: The second manned Skylab
mission. Aviat Space Environ Med 1976;47:362-365

23. Life Sciences Accomplishments: NASA Technical Memorandum 88177.
Government Printing Office, 1985, pp 18-19

24. Talbot JM, Fisher KD: Influence of space flight on red blood cells. Fed Proc
1986; 45:2285-2290

25. Dintenfass L: Red cells under zero gravity (Letter). Lancet 1985; 1:747-748
26. Kimzey SL: Hematology and immunology studies, In Biomedical Results

From Skylab, NASA publication No. SP-377. Government Printing Office, 1977, pp
249-282

27. Hall EJ: Radiobiology for the Radiologist. New York, Harper& Row, 1973
28. Report No 39: Basic Radiation Protection Criteria. Bethesda, Md, National

Council on Radiation Protection and Measurements, 1984, pp 24-47
29. International Commission on Radiological Protection, The Evaluation of

Risks from Radiation, ICRP publication No. 8. Oxford, England. Pergamon Press,
1966

30. DeGroot LJ, Larsen PR, RefetoffS, et al: The Thyroid and Its Diseases, 5th
Ed. New York, J Wiley & Sons, 1984

31. Johnston RS, Dietlein LF: Biomedical Results from Skylab, NASA publica-
tion No. SP-377. Government Printing Office, 1977

Cosmetic Reactions to Artificial Fingernails
I SEE ONE OR TWO PATIENTS every day with acrylic nail problems. Here is basically what
happens with an acrylic nail: A woman applies a topical irritant chemical on the outside of
the nail. Ifan irritant chemical is applied to the outside ofthe skin anywhere, dead scale piles
up. When applied to the surface of the nail, dead keratin begins to pile up underneath the
nail-a normal response to an irritant substance. If a woman with acrylic nails puts her hands
into water, all this dead material that is underneath the nail is soaked out, and a pocket occurs
that is an ideal place for water to accumulate and stay. The main way the skin degerms itself
is by being too dry for the survival of organisms. When there is a pocket underneath the nail,
all kinds of garbage organisms grow under there-Pseudomonas, Aspergillus and others.
How do I treat these? Basically, if a patient is having trouble with discoloration from all the
various organisms, I recommend putting a drop of clindamycin phosphate topical solution
(Cleocin T, for example) underneath the nail two times a day. This dries it out and also helps
kill off all the saprophytic organisms. The other treatment I usually use is triamcinolone
acetonide (Kenalog) spray or one of the other steroid sprays. I advise patients to take the
spray with the scalp adapter and cut it short so it can be sprayed right up underneath the nail;
this gets a small amount of steroid there to cut down on the irritation and a little antibiotic to
cut down secondary infection. This is usually a one-visit procedure after I have explained to a
patient what is going on and what to expect.

Silk nails are coming in now. I see very little problem with silk nails except when they
break off. Then a super strength, fast-drying glue is used to put them back on, which again
causes numerous allergic reactions.
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